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AFFIDAVIT

STATE OF WISCONSIN )
" ) SS
Kon™  COUNTY )

J 1 rey W Ee /{( ﬁemg first duly sworn on oath, deposes and states as follows:

1. I an adult resident of the 7»1 State Senate District and T am a qualified elector, i.e., either

registered tﬁ vote or eligible to register and vote.
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Suybscribed orn to before me this
E& c\a y of 201 1
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JOHN L, ALBERT
NOTARY PUBLIC
STATE OF WISCONSIN




R TITION
P\ECALL Pl..'l T RATUIN i
TO: N . s
(ofticial with whom nomination papers or declaralion of candidacy for the office is fifed) /

We, the undersigned qualified electors of (he 924 Wiscousin State Seuate Diotrict )

(jurisdiction or distrci of officeholder)

petition for the recall of_Rohont Winele 27* Dintnict State Seunte of Wiscousin

(name of officcholder (o be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes. ® Ty
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, and schaol districi affictals. The reason must be related to
the official responsibilities of the officeliolder. No statement of reason Is required fo initiate the recall of state, congressional,
legistative, judicial, or county officials.)

ity tn the citi iscousin 22 State ipthict i i
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
R F‘( VA —BPr\(e‘( , certify:

lresicen 10 Sg\noémrc@ ___Siler |ake W\ ERITO

strevl, ond palily)

[ personally circulated this recalt petition and personally oblained each of the signntures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or hier name. 1 know their respeclive residences given. 1support this recall petition. 1 am aware that lalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ; .
; 2 S\ G nbnclen

(date) {signaturc of circulator)
Please mail this form to: Recall Wirch -
S . . . age No. L.
GAB-170(Rev £2007) The bl ron (his fo icwd by 48, 840 and 910, Wia. .
This rotmis;mmw’hym&o::t“n‘::nll\'n‘:mn\::ill!i;‘:mld. v).(i}nt\ 7984, M:iis«:.\s\;lmsnmﬂm P.O. Box 26 * Silver Lake’ WI 53170

08266-8005, huprgsbast g emalf; pabg i gor www.RecallWirch.com » RecallWirch@gmail.com



